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San Marcos Fire Department 

Citizens Fire Academy 

Application for Enrollment 

 

PLEASE PRINT OR TYPE 

 

Applicants must be at least 18 years of age and either live or work in the City of San Marcos and meet program 

criteria including a Criminal Background check.  Incomplete, inaccurate, or unsigned applications and anyone 

having charges currently filed against them that are either being tried or are pending in any criminal court will not be 

considered.  "Release from Liability" and "Authorization to Release Information" forms must be signed and 

submitted with this application to be considered. 

 

PERSONAL 

 

Name (Last/First/Middle) ___________________________________       Hm Phone: ________________________ 

    

Address ______________________________________  City/Zip Code ___________________________________ 

 

Date of Birth ______________________________   Driver License # _____________________________________ 

 

Occupation ____________________________________   Business Phone Number __________________________ 

 

Email ________________________________________________________________________________________ 

 

 

BACKGROUND 

 

How did you hear about the Citizens Fire Academy?     

 

_____________________________________________________________________________________________ 

 

What is your purpose for attending? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Have you ever been arrested for or convicted of a crime?   Yes   No    

 

Do you currently have any charges filed against you that are either being tried or are pending in any criminal court?  

 

  Yes    No 

 

If you answered “Yes” to either of the questions above, please explain below: 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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REFERENCES 

 

Please list name, address, and phone number of two personal references. 

 

1.  ___________________________________________________________________________________ 

 

2.  ___________________________________________________________________________________ 

 

SIGNATURE 

 

"I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements 

and answers to questions.  I understand that any omission or false statements on this application will be cause for 

rejection for enrollment or dismissal from the San Marcos Citizens Fire Academy.  I understand that a rejection of 

enrollment may occur if I have any charges filed against me that are currently being tried or are pending in any 

criminal court.  I understand that there is no charge for the Academy and, if selected for enrollment, pledge the time 

commitment to attend." 

 

Applicant Signature        Date 

 

 

T-Shirt Sizing  

 

Please circle your T-shirt size.           S M L            XL           XXL    XXXL 

 

 

Please return to:   (Mailing Address)                                                     (Physical Address) 

San Marcos Fire Department                               San Marcos Fire Department  
Citizens Fire Academy     Citizens Fire Academy 

  630 East Hopkins Street    100 Carlson Circle 

                             San Marcos, Texas 78666     San Marcos, Texas 78666 

 

 

  

AUTHORIZATION TO RELEASE INFORMATION 

 

 

I hereby release you and your organization from any liability which may or could result from conducting a Criminal 

Background Check or any subsequent use of such information in determining my qualifications for the Citizens Fire 

Academy. 

 

Applicant's signature: ________________________________________  Date: ____________________________ 

 

SUBSCRIBED AND SWORN to before me, by the said _____________________________________, this _____ 

day of __________________, 20 __, to certify which witness my hand and seal of office. 

 

Notary Public Seal     __________________________________ 

        Notary Public Signature 


